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PRELIMINARY ASSESSMENT REVIEW FORM 

S I T E NAME: K c X r n S D ^ 6 0 s P \ a ^ 
A L I A S E S : 
ADDRESS: 'Souuhh =b+. 
C I T Y : i-Vf>rrisun 
COUNTY: HUc5sd>n 

sr^re: M S 
PRIORITY RATING GIVEN: M e d i ^ M 
(BY STATE OR CONTRACTOR) 

AGREE: 
DISAGREE: 
(CHECK ONE) 

IP DISAGREE, WHY? 

OTHER COMMENTS: P ^ J ^ J ^ . ! H , , . P 

RECOMMENDATION: . . 
FINAL (BY EPA) '^M 

REVIEWER: /<are/ l S^cic/ 
DATE: 

- Concur R-evz-e^er'S x c««*,meof^ _ 


